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BOROUGH  OF  WIDNES. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION 

COMMITTEE. 


Mrs.  Neil  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Annual  Report  dealing 
with  the  Medical  Inspection  and  Treatment  of  School  Children  for 
the  year  1933. 

There  was  a  marked  increase  in  the  number  of  the  special 
inspections  carried  out  in  the  clinics. 

The  other  features  of  the  year’s  work  were  : — 

(a)  The  percentage  of  children  examined  at  the  routine  in¬ 
spections  who  needed  treament  was  the  lowest  on  record. 

(b)  The  physique  of  the  infants  examined  was  better  and 
is  probably  due  to  the  daily  milk  ration. 

(c)  The  marked  decrease  in  the  percentage  of  the  younger 
children  who  needed  operative  treatment  for  throat  and 
nose  defects. 

In  presenting  this  review  of  the  year’s  work,  I  wish  to  thank  the 
Members  of  the  School  Management  Sub-Committee  for  their  consider¬ 
ation,  encouragement,  and  support;  the  Attendance  Officer,  the  School 
Nurses,  the  Queen’s  Nurses’  Association,  and  the  Inspector  of  the 
N.S.P.C.C.,  for  their  kind  assistance  and  co-operation.  I  desire 
also  to  acknowledge  my  indebtedness  to  the  Secretary  for  Educ¬ 
ation,  Mr.  Finlayson,  for  the  advice  and  wholehearted  support  which 
he  continues  to  render  the  School  Medical  Service. 


Yours  obediently, 

ALBERT  JONES, 


School  Medical  Officer. 
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MEDICAL  INSPECTION. 

The  accommodation  of  each  school,  average  number  on  the  rolls, 
and  average  attendance,  during  1933,  are  given  in  the  following 
table  : — 


SCHOOL. 

Certified 

Accommo¬ 

dation. 

CHILDREN  OYER  FIVE. 

Average 
Number 
on  Rolls. 

Average 

Attendance 

Percentage 

of 

Attendance 

Appleton  R.C.  ...... 

769 

836 

729 

87 

Farnworth  C.E . 

508 

464 

416 

90 

St.  Marie’s  R.C . 

1103 

1129 

1012 

90 

Widnes  C.E.  ......... 

275 

213 

182 

85 

St.  Patrick’s  R.C.  ... 

703 

606 

540 

89 

Simm’s  Cross  . 

1450 

1769 

1565 

88 

Warrington  Road 

933 

717 

642 

90 

West  Bank  ......... 

1200 

800 

708 

89 

Ditton  C.E.  ......... 

136 

93 

84 

90 

Ditton  C.  . . . 

120 

117 

93 

80 

Ditton  St.  Mary’s  R.C. 

313 

228 

203 

89 

Halebank  C.E.  ...... 

325 

298 

260 

87 

Central  School  ...... 

440 

354 

322 

91 

Open  Air  Class  ...... 

120 

114 

92 

81 

The  Routine  Medical  inspection  of  statutory  age  groups  was 
conducted  on  precisely  similar  lines  to  the  previous  year,  so  that  it 
will  be  unnecessary  to  give  details  as  to  the  procedure  adopted. 

The  following  classes  of  children  are  examined  at  the  routine 
inspections  :  — 


(a)  “Entrants’’ 

i.e., 

Children  aged  5  and  6  years. 

(b)  “Leavers” 

i.e., 

Children  between  12  and  13  years 
of  age  and  older  children  not  pre¬ 

• 

viously  examined. 

(c)  “Intermediates” 

i.e., 

Children  between  8  and  9  years 
of  age. 

(d)  “Specials”  - 

i.e., 

Children  at  other  ages  who  are 
specially  presented  by  Teachers, 
Attendance  Offiers,  Parents,  etc., 
or  who  are  selected  by  the  Medical 
Officer  or  Nurse. 

(e)  “Re-Examinations”  i.e.,  Children  who  at  previous  exam¬ 
inations  were  found  to  have 
defects  or  who  need  further 
examination. 
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The  following  table  summarises  the  Defects  found  among  all  the 
children  examined  during  the  year  1933  : — 


|  BOYS  GIRLS  TOTAL 

Number  examined  ... 

1930 

|  2106 

1  4056  | 

Malnutrition  . 

5 

5 

10 

Uncleanliness  . 

3 

72 

75 

Ringworm — 

1 

Scalp  . 

1 

2 

Body  . 

2 

3 

5 

Scabies  . 

12 

19 

31 

Impetigo  . 

135 

105 

260 

Other  Skin  diseases... 

29 

40 

69 

Eye — 

Blepharitis 

13 

13 

26 

Conjunctivitis 

53 

76 

129 

Corneal  Ulcer  .... 

16 

14 

30 

Corneal  Opacities... 

10 

12 

22 

Defective  Vision  ... 

141 

173 

314 

Squint  . 

57 

58 

1  15 

Other  Conditions  . . . 

I 

•  •  • 

1 

Ear — 

Defective  Hearing.. 

47 

56 

103 

Otitis  Media  . 

72 

57 

129 

Other  Ear  diseases 

3 

2 

5 

Nose  and  Throat — 

Enlarged  Tonsils  ... 

33 

54 

87 

Adenoids  . . 

82 

79 

161 

Enlarged  Tonsils 

and  Adenoids  . . . 

84 

101 

185 

Other  conditions  . . 

20 

15 

35 

Enlarged  Cervical 

Glands  . 

30 

25 

55 

Defective  Speech 

4 

1 

5 

Very  Bad  Teeth  . 

196 

193 

389 

Heart  &  Circulation — 
Organic  Heart 

disease  . 

15 

17 

32 

Functional  Heart 

disease  ......... 

1 

1 

2 

Anaemia  . 

13 

18 

31 

Lungs — 

Bronchitis  ......... 

60 

71 

131 

Asthma  . 

6 

5 

1 

1  1 

% 
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Defects  found  among  all  Children  ( continued )  : — 


BOYS  GIRLS  TOTAL 


Tuberculosis — 

Definite  Pulmonary 

12 

12 

24 

Suspected  do. 

9 

5 

14 

Glands  . . 

5 

13 

18 

Spine  . 

•  •  • 

1 

1 

Hip  . 

2 

•  •  • 

2 

Other  joints  &  bones 

1 

•  •  • 

1 

Skin  . . 

4 

3 

7 

Other  forms  ......... 

1 

1 

2 

Nervous  System — 

Feeble-minded 

27 

I  1 

38 

Epilepsy  . 

5 

7 

12 

Chorea  . . . 

1 

19 

20 

Infantile  Paralysis.. 

24 

16 

40 

Deformities — 

Rickets  ............ 

5 

•  •  • 

3 

Spinal  Curvature  ... 

1 

2 

3 

Other  forms . 

iO 

4 

14 

Minor  Ailments  _ _ 

168 

130 

298 

Other  defects  and 

diseases  . . . 

% 

106 

203 

309 
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The  following  table  sumarises  the  Defects  found  among 
“ENTRANTS”  and  INTERMEDIATE  GROUP. 


Age... 

4 

BOYS. 

5  6 

8 

4 

GIRLS. 

5  6 

8 

Number  examined  ... 

168 

|  187 

35 

|  366 

138 

|  191 

1  31 

406 

Malnutrition 

0 

w 

1 

1 

2 

Uncleanliness  . 

.  •  . 

•  •  • 

•  •  • 

7 

11 

1 

18 

Ringworm — 

Scalp  . 

.  . 

.  .  > 

. 

.  . 

•  •  e 

Body  . . . . 

•  .  . 

*  •  • 

•  •» 

.  * 

•  •  • 

Scabies 

.  •  . 

•  •  • 

•  •  • 

Impetigo  . 

1 

•  •  . 

•  •  • 

•  •  • 

,  ,  . 

1 

Other  Skin  diseases... 

•  •  • 

•  •  • 

•  •  • 

1 

Eye — 

Blepharitis  . 

... 

2 

•  •  • 

•  •  • 

3 

2 

•  «  • 

Conjunctivitis 

•  •  • 

•  •  • 

1 

... 

•  •  • 

2 

Corneal  Ulcer  . 

... 

-*  •  • 

•  •  • 

Corneal  Opacities... 

... 

... 

... 

4 

•  •  « 

3 

Defective  Vision  ... 

2 

40 

49 

Squint  . 

6 

6 

3 

16 

4 

9 

18 

Other  Conditions  . . . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Ear — 

Defective  Hearing.. 

6 

5 

.  .  . 

6 

4 

8 

.  .  . 

11 

Otitis  Media  ...... 

3 

4 

•  • . 

4 

•  •  • 

1 

,  .  . 

8 

Other  Ear  diseases 

. . . 

. .  . 

. . . 

•  .  • 

•  •  • 

. . . 

1 

Nose  and  Throat — 

Enlarged  Tonsils  ... 

2 

5 

2 

15 

1 

5 

1 

14 

Adenoids  . 

16 

14 

1 

24 

6 

10 

3 

19 

Enlarged  Tonsils 

13 

18 

and  Adenoids  ... 

IS 

16 

2 

5 

21 

•  •  * 

Other  conditions  . . . 

.  .  . 

.  .  • 

•  •  • 

1 

2 

... 

•  •  . 

4 

Enlarged  Cervical 

Glands  . 

.  .  . 

4 

.  .  . 

1 

2 

3 

•  •  r 

1 

Defective  Speech 

•  •  • 

1 

• .  . 

.  .  . 

•  •  • 

.  .  . 

» 

Very  Bad  Teeth  . 

25 

53 

6 

51 

38 

56 

8 

50 

Heart  &  Circulation — 
Organic  Heart 

1 

disease  . 

.  .  . 

.  .  . 

.  .  . 

1 

•  •  • 

•  •  • 

•  •  • 

Functional  Heart 

disease  . . . 

.  .  • 

,  . 

.  .  . 

.  .  . 

, , , 

.  .  . 

•  •  * 

Anaemia  . . 

•  •  • 

,  ,  , 

*  .  . 

«  •  . 

•  •  • 

•  •  • 

Lungs — 

Bronchitis  . 

2 

6 

1 

2 

4 

.  •  . 

•  •  . 

Asthma  . 

•  •  • 

•  •  • 

•  *  * 
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“Entrants”  and  Intermediate  Group  ( continued )  : — 


Age... 

4 

BOYS. 

5  6 

8 

4 

GIRLS. 

5  6 

8 

Tuberculosis — 

Definite  Pulmonary 

•  •  . 

.  • . 

1 

•  •  . 

•  •  • 

Suspected  do. 

.  •  « 

... 

1 

.  • . 

« .  . 

Glands  . . . 

1 

«  e  • 

1 

2 

Spine  . . 

... 

... 

Hip  . 

... 

•  •  • 

Other  joints  &  bones 

... 

.  .  . 

Skin  _ ........... 

... 

... 

Other  forms . . 

... 

Nervous  System — 

1 

Feeble-minded 

Epilepsy  . 

. . . 

1 

Chorea  ............ 

. . . 

•  •  • 

Infantile  Paralysis.. 

2 

1 

2 

1 

. . . 

Deformities — 

1 

Rickets  . 

2 

1 

... 

... 

Spinal  Curvature  ... 

... 

... 

.  .  . 

1 

Other  forms . 

. . . 

I 

.  .  . 

. . . 

... 

Minor  Ailments  . 

.  . 

. . . 

.  •  • 

.  .  . 

. . . 

.  .  . 

Other  defects  and 

diseases  . . . 

1 

1 

1 

I 

No.  with  Defects  (ex- 

59 

101 

12 

150 

58 

91 

12 

173 

eluding  Pediculosis) 

No.  requir’g  treatment 

27 

30 

5 

60 

20 

31 

•  •  • 

76 

No.  ,,  spectacles 

8 

6 

3 

56 

4 

9 

67 

/ 


The  figures  in  the  previous  table  are  stated  below  in  percentages  : 


Age.. 

4 

BOYS. 

5  6 

8 

4 

GIRLS. 

5  6 

8 

Number  examined 

168 

i  187 

i  35 

!  36( 

1  138 

191 

31 

406 

Malnutrition  . . 

1  06 

0  72 

05 

05 

Uncleanliness  ...... 

5 '06 

57 

32 

4  4 

Ringworm — 

Scalp  . . . 

. . . 

.  .  . 

•  • . 

•  a  a 

a  •  a 

a  a  a 

Body  . . . . 

.  .  - 

.  .  . 

•  ♦  • 

.  .  . 

.  .  . 

a  a  a 

a  a  . 

a  a  a 

Scabies  . . 

•  •  • 

•  •  • 

•  •  • 

a  a  a 

a  a  a 

Impetigo  . . . 

.  .  . 

2-8 

... 

... 

»  a 

a  a  a 

02 

Other  Skin  diseases  .. 

•  •  • 

.  •  . 

.  ,  « 

a  a  a 

a  a  a 

02 

Eye — 

Blepharitis  . 

. . . 

1  06 

.  • . 

2  2 

1  05 

a  a  a 

a  a  a 

Conjunctivitis 

. . . 

.  .  . 

.  .  . 

0-27 

a  a  . 

•  a  a 

a  a  a 

05 

Corneal  Ulcer  . 

.  .  . 

.  .  . 

•  •  • 

.  .  . 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

Corneal  Opacities... 

♦  . . 

'  •  • 

•  .  . 

n 

*  a  a 

a  a  a 

'  a  • 

07 

Defective  Vision  . . . 

12 

... 

109 

•  a  . 

•  a  a 

120 

Squint  . 

36 

5-2 

!  85 

43 

29 

47 

a  a  a 

44 

Other  Conditions  . . . 

... 

•  •  . 

a  a  a 

a  a  a 

Ear — 

Defective  Hearing.. 

3‘5 

2  6 

16 

29 

4  2 

... 

27 

Otitis  Media  ...... 

L8 

2  1 

11 

a  a  a 

0-52 

1-9 

Other  Ear  diseases 

•  •  • 

»  •  0 

a  a  a 

a  a  a 

a  a  a 

0-2 

Nose  and  Throat — 

Enlarged  Tonsils  ... 

1  2 

26 

5  7 

41 

0  72 

26 

3  2 

34 

Adenoids  . 

95 

7-5 

2  ft 

65 

43 

5-2 

9  6 

4  6 

Enlarged  Tonsils 

and  Adenoids  ... 

10  6 

8-5 

57 

3  5 

36 

10  9 

a  a  a 

44 

Other  conditions  . . . 

•  •  • 

1 

027 

U4 

a  a  a 

09 

Enlarged  Cervical 

Glands  . 

, , , 

21 

... 

0'27 

14 

16 

a  a  a 

02 

Defective  Speech 

0  53 

•  »  • 

a  a  a 

a  a  a 

Very  Bad  Teeth  . 

14  8 

28  3 

17  1 

119 

27-5 

29  2 

257 

123 

Heart  &  Circulation — 
Organic  Heart 

disease  . 

... 

... 

...  ( 

1  27 

072 

a  a  ^ 

Functional  Heart 

disease  . 

•  •  • 

a  a  a 

a  a  a 

Anaemia  ......... 

•  *  * 

« •  • 

•  •  • 

•  »  a 

a  a  a 

a  a  a 

Lungs — 

Bronchitis  . 

1-2 

3  2 

...  ( 

)'27 

14 

2  1 

a  a  a 

•  •  r 

Asthma  . . . . 

", 

•  a  . 

a  . 

a  .  . 

a  a  a 

8 


Percentages  ( continued )  : — 


Age... 

4 

BOYS. 

5  6 

8 

4 

GIRLS. 

5  6 

8 

Tuberculosis — 

Definite  Pulmonary 

•  •  • 

«  •  • 

0-2 

•  •  • 

.  •  . 

Suspected  do. 

•  •  • 

•  •  • 

•  •  • 

02 

•  •  . 

... 

049 

Glands  . 

05 

•  •  • 

0*5 

•  •  • 

Spine  . 

•  •  • 

•  •  • 

... 

•  •  • 

.  .  . 

•  •  • 

Hip  . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Other  joints  &  bones 

»  • 

•  •  • 

•  •  • 

•  •  • 

Skin  ............... 

•  •  • 

... 

... 

Other  forms . 

•  •  • 

... 

•  •  • 

Nervous  System — 

Feeble-minded 

•  •  • 

... 

... 

0  25 

Epilepsy  . 

•  • . 

.  .  • 

•  •  . 

025 

Chorea  . . 

... 

... 

•  •  • 

Infantile  Paralysis.. 

1  2 

0*5 

.  •  . 

05 

0*52 

•  •  • 

Deformities — 

Rickets  . 

0  59 

106 

•  •  . 

0  2 

.  .  . 

.  .  . 

Spinal  Curvature  . . . 

.  .  . 

•  •  . 

.  .  . 

.  >  - 

0  25 

Other  forms . 

•  «  . 

0-5 

•  •  « 

,  ,  . 

.  . . 

.  .  . 

Minor  Ailments  . 

... 

•  • 

•  .  . 

•  •  • 

7  •  - 

Other  defects  and 

diseases  . 

•  .  . 

027 

0*7 

05 

025 

No.  with  Defects  (ex- 

eluding  Pediculosis) 

354 

539 

34  2 

409 

41  9 

476 

386 

42*6 

No.  requir’g  treatment 

16-06 

1602 

14  25 

16-4 

144 

16-2 

180 

18*7 

No.  ,,  spectacles 

47 

32 

8-5 

15  3 

2*9 

4*7 

36 

165 

9 


The  following  table  summarises  the  Defects  found  among 

“LEAVERS” 


BOYS. 

GIRLS. 

Age.  . 

12 

13 

12 

13 

Number  examined  ... 

352 

20 

414 

22 

Malnutrition  . 

9 

mJ 

- 

1 

Uncleanliness  . 

1 

13 

1 

Ringworm — 

Scalp  . 

•  •  • 

... 

•  •  * 

Body  . 

•  •  • 

... 

* «  • 

Scabies  . 

•  *  • 

Impetigo  . 

Other  Skin  diseases... 

3 

Eye — 

Blepharitis  . 

1 

*  .  • 

•  • ,. 

Conjunctivitis 

1 

•  •  • 

•  •  • 

•  •  • 

Corneal  Ulcer  . 

•  •  • 

•  •  • 

•  •  • 

Corneal  Opacities... 

4 

%  . 

3 

«  •  « 

Defective  Vision  ... 

36 

1 

47 

2 

Squint  . 

13 

1 

15 

Other  Conditions  . . . 

Ear — 

Defective  Hearing.. 

5 

•  •  • 

6 

•  •  • 

Otitis  Media  . . 

4 

9 

*  •  • 

Other  Ear  diseases 

4  .  . 

1 

•  « « 

Nose  and  Throat — 

Enlarged  Tonsils  . . . 

3 

•  •  • 

21 

2 

Adenoids  . 

7 

•  •  • 

8 

•  •  o 

Enlarged  Tonsils 

and  Adenoids  ... 

7 

15 

•  •  • 

Other  conditions  ... 

2 

•  •  • 

3 

Enlarged  Cervical 

Glands  . 

3 

1 

Defective  Speech 

1 

1 

... 

•  •  • 

Very  Bad  Teeth  . 

25 

1 

18 

1 

Heart  &  Circulation — 

Organic  Heart 
disease  . 

1 

Functional  Heart 

disease  ......... 

1 

Anaemia  . 

... 

... 

... 

Lungs — 

Bronchitis  . 

.  . 

.  .  4 

•  •  • 

•  •  • 

Asthma  . . 

1 

•  •  • 

1 

•  •  • 

10 


Defects  found  among  “Leavers”  ( continued ): — 


Age... 

BOYS. 

12  i  13 

GIRLS. 

12  |  13 

Tuberculosis — 

Definite  Pulmonary 

1 

1 

Suspected  do. 

1 

•  •  • 

Glands 

1 

•  ■  • 

Spine  ............... 

•  •  • 

•  •  • 

Hip  ............... 

•  •  • 

•  .  . 

Other  joints  &  bones 

... 

Skin  ............... 

Other  forms . . 

•  •  • 

... 

Nervous  System — 

Feeble-minded  ,. .. 

2 

1 

•  •  • 

,  .  . 

Epilepsy 

• .  • 

•  •  • 

•  •  • 

•  «  . 

Chorea  ............ 

•  •  • 

•  •  • 

... 

•  •  • 

Infantile  Paralysis.. 

1 

•  •  • 

1 

Deformities — 

Rickets  . . 

1 

•  •  • 

.  •  . 

Spinal  Curvature  ... 

•  •  • 

•  •  . 

.  .  . 

•  •  . 

Other  forms  ......... 

2 

•  •  • 

1 

... 

Minor  Ailments  ...... 

•  •  • 

•  «  • 

... 

Other  defects  and 

diseases  . . . 

2 

No.  with  Defects  (ex- 

eluding  Pediculosis, 

207 

5 

139 

6 

No.  requir’g  treatment 

42 

•  •  • 

64 

3 

No.  ,,  spectacles 

49 

2 

62 

2 

11 


The  figures  in  the  previous  table  are  stated  below  in  percentages 


BOYS. 

GIRLS. 

Age... 

12 

13 

12 

13 

Number  examined  ... 

352 

20 

414 

22 

Malnutrition 

056 

•  •  • 

02 

Uncleanliness  . 

0-28 

•  •  • 

3T 

45 

Ringworm — 

Scalp  . . 

.  .  . 

. . . 

•  •  • 

.  .  . 

Body  . . . 

.  .  . 

.  .  . 

. . . 

•  •  • 

Scabies  . . . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Impetigo  . . . 

.  ♦  . 

•  •  • 

•  •  • 

Other  Skin  diseases... 

•  •  • 

•  •  • 

0-7 

•  •  • 

Eye — 

•  •  • 

Blepharitis  . 

0  28 

•  •  • 

Conjunctivitis 

0-28 

... 

•  •  • 

. . . 

Corneal  Ulcer  ...... 

•  .  • 

.  • . 

•  .  . 

Corneal  Opacities... 

11 

.  •  • 

07 

.  .  . 

Defective  Vision  .. . 

162 

50 

11  3 

9  0 

Squint  . 

37 

50 

36 

... 

Other  Conditions  . . . 

•  •  • 

... 

... 

•  •  • 

Ear — 

Defective  Hearing.. 

1*4 

•  •  • 

1*4 

- .  . 

Otitis  Media  . 

IT 

•  •  • 

2  1 

•  •  0 

Other  Ear  diseases 

•  •  . 

0  24 

... 

Nose  and  Throat — 

Enlarged  Tonsils  ... 

0-8 

•  .  . 

5-0 

90 

Adenoids  . . 

1  9 

,  ,  , 

11 

•  •  . 

Enlarged  Tonsils 

and  Adenoids  ... 

1*9 

•  •  • 

3  6 

•  •  • 

Other  conditions  ... 

0*5 

07 

Enlarged  Cervical 

Glands  . 

08 

•  •  • 

0*2 

•  •  • 

Defective  Speech 

0*28 

5-0 

•  •  • 

« • « 

Very  Bad  Teeth  _ _ _ 

7  1 

5  0 

3*5 

45 

Heart  &  Circulation — 

Organic  Heart 

disease  . 

•  * 

•  •  • 

0-2 

•  * . 

Functional  Heart 

disease 

•  •  • 

•  •  • 

02 

•  •  • 

Anaemia 

... 

•  •  • 

,  . 

Lungs — 

Bronchitis  _ _ ... 

.  .  . 

*  ,  . 

•  •  • 

•  •  • 

Asthma  . . 

0*2 

•  •  • 

0  2 

•  •  • 

12 


Percentages  ( continued )  : — 


BOYS. 

GIRLS. 

Age... 

12 

13 

12 

13 

Tuberculosis — 

0-2 

4  5 

Definite  Pulmonary 

... 

Suspected  do. 

0  ’2 

Glands  . . 

0  2 

Spine  . . 

Hip  . . . 

. . . 

. . . 

Other  joints  &  bones 

•  •  • 

Skin  . 

•  •  • 

Other  forms . 

. . . 

Nervous  System — 

0-5 

5  *0 

Feeble-minded 

... 

Epilepsy  . . 

Chorea  . 

.  . . 

. . . 

... 

Infantile  Paralysis. . 

0  2 

... 

0-2 

Deformities — 

Rickets  . . . 

0  2 

Spinal  Curvature  ... 

•  • . 

... 

Other  forms . 

0  '5 

... 

0  '2 

Minor  Ailments  . 

. . . 

Other  defects  and 

diseases  . . 

0-4 

No.  with  Defects  (ex¬ 
cluding  Pediculosis) 

30-4 

25-0 

335 

270 

No.  requir’g  treatment 

119 

— 

15  4 

13  5 

No.  „  spectacles 

13  9 

10  0 

14  9 

90 

13 


The  following  table  contains  a  list  of  Special  Cases.  These 
cases  were  sent  for  examination  by  the  school  teachers  or  attendance 
officers,  and  are,  therefore,  specially  selected,  and  cannot  be  presented 
in  percentages.  The  majority  of  these  cases  were  subsequently  treated 
at  the  School  Clinic. 


Boys 

Girls. 

Total. 

Number  examined  ... 

1  822 

j 

904 

1726 

Malnutrition  _ _ _ 

1 

1 

Uncleanliness  . 

9 

imJ 

21 

23 

Ringworm — 

Scalp  . . . 

1 

1 

9 

LJ 

Body  . 

2 

3 

5 

Scabies  . 

12 

19 

31 

Impetigo  . 

154 

104 

258 

Other  Skin  diseases... 

29 

36 

65 

Eye — 

Blepharitis  . 

10 

6 

16 

Conjunctivitis 

51 

76 

127 

Corneal  Ulcer  . 

16 

14 

30 

Corneal  Opacities. . . 

2 

6 

8 

Defective  Vision  . . . 

62 

75 

137 

Squint  . . 

12 

12 

24 

Other  Conditions  . . . 

1 

1 

Ear — 

Defective  Hearing.. 

25 

27 

52 

Otitis  Media  ...... 

57 

39 

96 

Other  Ear  diseases 

3 

2 

5 

Nose  and  Throat — 

Enlarged  Tonsils  . . . 

6 

10 

16 

Adenoids  . 

20 

33 

53 

Enlarged  Tonsils 

and  Adenoids  ... 

28 

42 

70 

Other  conditions  ... 

17 

6 

23 

Enlarged  Cervical 

Glands  . . . 

22 

18 

40 

Defective  Speech 

1 

1 

2 

Very  Bad  Teeth  . 

35 

22 

57 

Heart  &  Circulation- 
Organic  Heart 

disease  . . 

14 

15 

29 

Functional  Heart 

disease  . . 

1 

1 

Anaemia  . 

13 

18 

31 

Lungs — 

Bronchitis  . . 

51 

65 

116 

Asthma  . . 

5 

4 

9 

14 


List  of  Special  Cases  ( continued )  : — 


Boys. 

Girls. 

Total 

Tuberculosis — 

Definite  Pulmonary 

11 

10 

21 

Suspected  do. 

8 

4 

12 

Glands  . 

4 

9 

13 

Spine  . . . . 

•  •  • 

1 

1 

Hip  . 

2 

,  ,  , 

2 

Other  joints  &  bones 

1 

1 

Skin  . 

4 

3 

7 

Other  forms  . 

1 

1 

2 

Nervous  System — 

Feeble-minded  . 

24 

10 

34 

Epilepsy  . 

5 

6 

11 

Chorea  . . . 

1 

19 

20 

Infantile  Paralysis.. 

18 

14 

32 

Deformities — 

Rickets  . 

•  *  • 

•  •  © 

Spinal  Curvature  ... 

1 

1 

2 

Other  forms _ ..... 

7 

3 

10 

Minor  Ailments  . 

168 

130 

298 

Other  defects  and 

diseases  . 

• 

105 

198 

303 

15 


REVIEW  OF  THE  FINDINGS  OF  MEDICAL  INSPECTION. 

The  proportion  of  children  found  to  be  suffering  from  definite 
defects  varies  little  year  by  year.  Excluding  those  with  dental  disease, 
the  percentage  referred  for  treatment  in  1927  was  19.5;  in  1928,  19.9; 
in  1929,  18.8;  in  1930,  22.0;  in  1931,  16.7;  in  1932,  18.6;  and 
15.3  ini 933.  It  will  be  seen  that  the  percentage  of  children  requiring 
treatment  is  the  lowest  on  record. 

There  was  a  decrease  of  226  in  the  number  of  children  examined 
at  the  “intermediate”  age  group  and  of  264  in  the  number  of  “leavers” 
examined,  as  compared  with  1932.  These  variations  cannot  be  avoided. 
During  one  year  a  large  number  of  children  may  be  absent  from 
school  when  the  routine  inspections  are  being  conducted,  and  there 
is  in  consequence  a  diminution  in  the  number  examined.  The  examin¬ 
ation  of  these  absentees  is  carried  out  the  following  year  and  the 
numbers  correspondingly  increase. 

The  number  of  “entrants”  examined  during  recent  years  was 
1,165  in  1926;  1,052  in  1927;  966  in  1928;  859  in  1929  and  1930; 
843  in  1931;  706  in  1932;  and  750  in  1933. 

The  physical  condition  of  the  children,  as  we  find  them  when 
first  they  enter  school,  has  undoubtedly  improved  during  the  last  ten 
years  as  a  result  of  the  establishment  of  the  Child  Welfare  Centres. 
Few  cases  of  deformities  due  to  rickets  are  now  met  with,  and  the 
majority  of  children  suffering  from  squint  and  from  severe  nasal 
obstruction  are  brought  for  treatment  prior  to  attendance  at  school. 

There  was  no  increase  in  the  number  of  cases  of  Malnutrition, 
in  spite  of  the  continued  economic  distress.  In  order  to  reduce  the 
incidence  of  nutritional  disorders  arrangements  have  been  made  for 
the  delivery  of  fresh  milk  to  the  schools.  Necessitous  cases  received 
a  daily  quantity  of  milk  without  payment,  the  amount  to  be  given  to 
each  child  being  decided  on  by  the  staff  of  the  school  medical  depart¬ 
ment.  The  supply  is  not  restricted  to  these  cases — a  large  number  of 
children,  whose  patents  are  in  employment,  pay  fcr  their  daily  ration. 
A  large  proportion  of  children  in  the  Infant  Departments  receive  a 
daily  milk  ration,  but  the  percentage  of  children  in  the  Junior  and 
Senior  Departments  who  receive  milk  is  much  smaller.  It  is  interesting 
to  record  in  this  regard  that  the  average  weights  of  the  entrants  was 
definitely  above  that  for  the  preceding  two  years  while  those  fcr  the 
“intermediate”  and  “leavers”  group  was  slightly  below.  It  would 
appear  that  the  supply  of  milk  is  having  the  desired  effect,  in  over¬ 
coming  the  qualitative  deficiency  in  the  diet  of  the  younger  children, 
and  that  its  more  extensive  use,  particularly  for  the  juniors,  should 
be  encouraged. 

The  number  of  special  cases  which  were  examined  was  1,726, 
as  compared  with  1,715  in  1932,  and  1,621  in  1931.  The  total 
number  of  re-inspections  was  4,438  as  compared  with  3,858  in  1932. 
The  increase  is  not  an  indication  that  a  larger  number  of  children  are 
suffering  from  defects  than  in  previous  years,  but  rather  to  the 
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fact  that  owing  to  the  economic  situation  more  parents  are  obliged  to 
obtain  attention  for  their  children  at  the  clinics. 


Little  difficulty  is  now  experienced  in  keeping  under  regular 
supervision  for  long  periods  the  children  suffering  from  rheumatism, 
chorea,  angemia,  heart  disease,  lung  diseases,  paralysis  and  other 
debilitating  conditions. 


(a)  CLEANLINESS— 

The  following  table,  which  gives  the  percentage  of  children  with 
Pediculosis  of  the  head,  indicates  the  improved  cleanliness  which  has 
gradually  taken  place  : — 

Entrants.  Intermediate.  Leavers. 


1921  .  15.7  ...  19.7  ...  23.9 

1922  .  7.4  ...  11.5  ...  8.1 

1923  .  4.0  ...  9.0  ...  6.0 

1924  .  4.7  ...  7.1  ...  3.2 

1925  .  4.2  ...  6.1  ...  7.3 

1926  . 5.4  ...  5.1  ...  4.0 

1927  .  2.9  ...  7.7  ...  3.7 

1928  .  2.1  ...  2.7  ...  1.5 

1929  .  2.4  ...  1.9  ...  1.0 

1930  .  1.3  ...  1.7  ...  0.9 

1931  .  1.0  ...  2.4  ...  2.3 

1932  .  3.5  ...  4.1  ...  2.0 

1933  .  2.5  ...  2.3  ...  1.8 


The  figures  for  1933  are  quite  satisfactory.  The  production  and  main¬ 
tenance  of  personal  cleanliness  is  a  very  important  duty  of  these  nurses. 
Unfortunately,  the  periodical  inspection  of  the  children  in  schools  by 
the  nurses  occupies  a  great  amount  of  time,  but  the  influence  of  clean¬ 
liness  on  health  is  so  great  that  one  must  regard  the  time  spent  on  this 
work  as  being  justified  and  of  real  value.  These  surveys  not  only  serve 
to  protect  the  clean  children,  but  create  among  the  scholars  the  habit 
of  cleanliness  from  the  commencement  of  their  school  careers.  The 
number  of  examinations  in  the  schools  during  the  year  by  the  nurses  was 
16,892,  as  compared  with  16,985  in  1932. 


(b)  SKIN  DISEASES — 

The  commonest  skin  disease  found  among  children  is  Impetigo, 
and  the  number  of  cases  examined  during  1933  was  260,  as  against 
350  in  the  previous  year. 


There  were  31  cases  of  Scabies,  compared  with  26  in  1932. 
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The  following  table  gives  the  number  of  children  examined  on 
account  of  this  disease  during  recent  years  : 


1927 

.  13 

1930  ... 

...  19 

1928 

.  14 

1931  ... 

...  19 

1929 

.  14 

1932  ... 

...  26 

1933  ... 

...  31 

Teachers  render  the  fullest  co-operation  by  referring  to  the 
clinics  all  cases  of  skin  disease  as  soon  as  they  are  observed.  The 
amount  of  treatment  is  not  only  curtailed  thereby,  but  the  period  of 
absence  from  school  is  also  materially  reduced. 


(c)  TONSILS  AND  ADENOIDS— 

The  figures  in  the  previous  tables  include  all  those  children  who 
were  found  at  medical  inspection  to  possess  a  definite  degree  of  tonsillar 
enlargement  or  a  fair  amount  of  adenoid  tissue.  The  majority  of  these 
cases  were  subsequently  referred  to  the  Aural  Surgeon  for  examination, 
and  decision  as  to  the  necessity  for  operative  treatment.  Operation  was 
only  advised  by  Mr.  Forster  in  25  per  cent,  of  the  cases  examined. 

The  selection  of  cases  for  operation  is  thus  made  solely  by  the 
specialist,  and  no  operation  is  advised  by  him  unless  definite  symptoms 
are  being  caused  and  non-operative  measures  have  failed. 

The  following  table  gives  the  percentage  of  children  who  were 
found  to  need  surgical  treatment,  and  will  give  a  clearer  indication  of 
the  incidence  of  these  defects  : — - 


Entrants.  Intermediates.  Leavers. 

Defects.  Boys.  Girls.  Boys.  Girls.  Boys.  Girls 

Enlarged  Tonsils  .  0.5  0.0  ...  0.2  0.0  ...  0.0  0.4 

Adenoids  .  2.5  1.9  ...  1.3  0.9  ...  0.8  1.3 

Enlarged  Tonsils  and 

Adenoids  . 3.8  4.7  ...  0.8  1.2  ...  0.8  1.1 

Nasal  Defects  .  0.0  0.5  ...  0.2  0.9  ...  0.5  0.6 


The  following  table  gives  the  incidence  of  throat  defects,  requiring 
operative  treatment,  which  were  found  at  the  routine  medical  inspections 
during  recent  years  : 


Entrants.  Intermediates.  Leavers. 

Boys.  Girls.  Boys.  Girls.  Boys.  Girls 

1925  .  6.5  8.3  ...  5.1  4.4  ...  2.2  2.3 

1926  .  9.7  8.9  ...  5.7  6.6  ...  2.5  3.6 

1927  .  9.2  11.8  ...  4.8  5.5  ...  1.6  3.5 

1928  .  9.5  10.1  ...  7.0  7.0  ...  3.1  2.9 

1929  .  15.3  13.0  ...  9.0  7.9  ...  3.4  3.3 

1930  .  13.1  15.9  ...  6.2  8.9  ...  2.8  3.2 

1931  .  11.3  11.5  ...  3.4  3.1  ...  2.1  1.9 

1932  .  11.1  10.6  ...  3.4  3.2  ...  3.6  2.6 

1933  .  6.8  7.1  ...  2.6  3.0  ...  2.1  3.4 
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It  will  be  seen  that  there  is  a  marked  decrease  in  the  percentage 
of  “Entrants”  requiring  operative  treatment  for  throat  defects. 
This  is  in  a  large  measure  due  to  the  fact  that  more  children 
suffering  from  these  defects  are  now  being  operated  on  prior  to 
their  admission  to  school. 


(d)  TUBERCULOSIS— 


All  suspected  cases  of  Pulmonary  Tuberculosis  are  referred  to  the 
Tuberculosis  Officer.  The  children  are  examined  clinically  by  him,  and 
he  subsequently  reports  to  the  School  Medical  Officer  as  to  whether 
definite  signs  of  the  disease  are  present,  or  whether  there  is  any 
need  for  them  to  be  kept  under  observation.  The  number  of  new  cases 
was  1,  as  compared  with  5  in  1932,  7  in  1931,  2  during  1930  and 
1929,  and  12  in  1928.  The  total  number  of  cases  on  the  register  at 
the  end  of  the  year  was  27,  as  compared  with  26  in  1932,  34  in  1931 
and  1930,  and  40  in  1929. 

One  case  of  tuberculosis  of  the  bone  was  discovered  during  the 
year,  as  compared  with  one  case  of  T.B.  hip  in  1932.  The  total 
number  of  children  on  the  register  suffering  from  tuberculosis  of  joints 
and  bones  is  10,  three  of  whom  are  able  to  attend  school. 


(e)  EXTERNAL  EYE  DISEASE— 


The  commonest  type  of  Conjunctivitis  found  among  children  is 
that  in  which  there  is  a  simple  inflammation  accompanied  by  a  discharge 
of  pus.  The  other  variety  is  that  which  is  known  as  Phlyctenular 
Conjunctivitis,  which  is  associated  with  defective  nutrition.  There 
was  a  decrease  in  the  number  of  these  cases  last  year,  also  a  slight 
decrease  in  the  number  of  cases  of  Corneal  Ulcer. 

Children  suffering  from  corneal  ulceration  or  from  recurring  in¬ 
flammatory  conditions  of  the  eyes  are  submitted  for  examination  by  the 
nose  and  throat  specialist  and  dentist,  since  it  has  been  found  by 
experience  that  the  eye'condition  is  frequently  secondary  to  a  focus  of 
infection  either  in  the  throat,  or  nose,  or  teeth. 


(/)  VISION— 

The  visual  acuity  of  all  “Intermediates”  and  of  all  “Leavers”  is 
tested  by  means  of  the  Snellen  test  types.  It  is  not  practicable  to  carry 
out  this  test  in  respect  to  “Entrants,”  so  the  percentage  of  children 
with  defective  vision  at  this  age  period  cannot  be  accurately  determined. 

The  following  table  shows  the  percentage  of  children  with  defec¬ 
tive  vision  requiring  correction  with  spectacles,  also  the  percentage  of 
children  who  were  found  to  have  squint  : — 
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Entrants.  Intermediates.  Leavers. 

Defects.  Boys.  Girls.  Boys.  Girls.  Boys.  Girls 

Defective  Vision  .  0.5  0.0  ...  10.9  12.05  ...  9.9  11.2 

Squint  . 3.8  3.6  ...  4.3  4.4  ...  3.7  3.4 


The  figures  do  not  call  for  any  comment  as  they  differ  very  little 
from  those  of  the  preceding  years. 


Reference  has  been  made  in  the  last  six  reports  to  the  condition 
known  as  squint,  and  to  the  necessity  for  the  treatment  of  the  condition 
immediately  it  manifests  itself,  which  is  usually  during  the  second 
year  of  childhood.  The  health  visitors  continue  to  meet  with  greater 
success  each  year  in  this  regard,  and  few  of  the  “entrants”  inspected 
during  1933,  who  were  found  to  have  squint,  had  not  received  treat¬ 
ment  prior  to  reaching  school  age. 


(g)  DENTAL  DEFECTS— 


The  following  table  gives  the  percentage  of  children  found  to  have 
very  bad  teeth  at  the  “intermediate”  and  “leaver”  age  groups: — 

Intermediates. 

Leavers. 

Boys 

Girls 

Boys 

Girls 

1923  ... 

.  37.8 

34.6 

21.8 

15.6 

1924 

.  39.2 

35.6 

17.7 

13.0 

1925 

.  30.0 

29.5 

10.0 

14.4 

1926 

.  18.4 

19.4 

9.0 

10.0 

1927 

.  13.6 

14.1 

9.7 

10.1 

1928  ... 

17.0 

13.8 

5.7 

7.3 

1929 

12.0 

10.0 

8.3 

5.5 

1930  ... 

15.0 

14.7 

4.0 

6.0 

1931 

.  12.0 

7. 1 

6.3 

4.1 

1932  ... 

17.4 

1  1.7 

9.0 

4.3 

1933 

13.9 

12.3 

6.9 

4.3 

It  will  be 

seen  from  the 

table  that  there  has  been 

a  substantial 

reduction  in  the  incidence  of  dental  caries  since  the  establishment  of  a 
dental  service.  The  figures  for  1933  compare  favourably  with  these 
for  the  preceding  years. 


(h)  ORTHOPAEDICS— 

A  complete  scheme  for  the  examination  and  treatment  of  crippled 
children  was  put  into  operation  in  January,  1926.  The  Orthopaedic 
cases  among  children  of  school  age  which  have  been  examined  during 
the  seven  years  by  the  specialist  may  be  classified  as  follows  : — 


20 


1926-7-8  1929 

1930 

1981 

1932 

Congenital  Dislocation  of  Hips  . 

..  1 

,,  ,,  Hip  . 

..  5 

,,  Deformities  of  Hands  and  Feet. 

..  2 

,,  ,,  Hands  . 

1 

,,  ,,  Fingers  . 

..  4 

,,  ,,  Feet  . 

..  8 

2 

1 

>>  ,,  Foot  . 

..  11 

2 

Torticollis  or  Wry-neck  . 

•  •  6 

1 

1 

1 

Spinal  Curvature  . 

•  •  18 

2 

1 

Paralysis  of  Arms  and  Legs  . 

1 

,,  Arm  and  Legs  . 

•  ■  4 

,,  Arm  and  Leg  . 

..  2 

1 

1 

,,  Arm  . . . 

••  8 

,,  Hands  . 

•  ■  2 

Legs  . 

••  3 

1 

Leg  . 

••  21 

1 

4 

Progressive  Muscular  Paralysis  . 

••  6 

1 

Deformities  due  to  Tuberculosis  . 

..  2 

,,  ,,  Rickets  . . . . 

..  4 

2 

Tubercular  Disease  of  Joints 

..  10 

1 

1 

1 

1 

Injuries  to  Joints  . . . 

..  31 

10 

20 

12 

10 

Fractures  . . . . . 

..  44 

‘19 

18 

23 

23 

Flat  Foot  . . . 

•  •  35 

7 

5 

4 

14 

Rickets  . . . . . 

•  •  5 

Minor  Deformities  . . . 

•  •  28 

8 

1 

7 

8 

Other  Defects  . . . . . . . . 

•  •  27 

32 

32 

18 

17 

Total . 

...289 

86 

87 

66 

75 

The  figures  show  that  during  the  first  year  the  severe  and  old 
outstanding  cases  of  crippling  defects  were  the  first  to  be  brought  to 
the  notice  of  the  specialist.  Many  of  them  had  previously  received 
some  treatment  at  the  Liverpool  Hospitals,  but  the  prolonged  treatment 
necessary  was  impossible  to  carry  out  and  marked  deformity  or  disable¬ 
ment  had  resulted. 

A  diminishing  number  of  severe  crippling  defects  have  been  dis¬ 
covered  during  the  subsequent  years.  The  chief  cause  of  these  severe 
defects  is  Infantile  Paralysis.  Children  suffering  from  this  disease 
are  now  brought  to  the  Orthopaedic  clinic  in  the  early  stage  and  the 
prevention  of  deformity  is  being  effectively  secured.  Advantage  is 
also  taken  of  the  visits  paid  by  the  surgeon  to  bring  under  his  super¬ 
vision  any  children  suffering  from  injuries. 


The  examinations  by  the  specialist  are  conducted  now  at  the 
Accident  Hospital  as  this  institution  has  now  been  fully  equipped  for 
carrying  out  Orthopaedic  work,  including  the  provision  of  X-Ray 
apparatus. 
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The  total  number  of  children  inspected  during  the  year  was  256. 


(i)  HEART  DISEASE— 


Two  new  cases  of  heart  disease  were  discovered  during  the  year, 
compared  with  2  during  1932,  6  during  1931  and  3  in  1930.  Both  of 
the  cases  were  of  rheumatic  origin,  and  the  other  the  result  of  con¬ 
genital  defect. 


The  total  number  of  children  of  school  age  suffering  from  heart 
disease,  so  severe  as  to  necessitate  the  provision  of  educational 
facilities  other  than  those  of  the  public  elementary  school  is  17. 


It  has  been  pointed  out  in  previous  reports  that  the  main  causes 
of  this  crippling  defect  are  rheumatism  and  chorea,  and  that  if  we  are 
to  prevent  the  development  of  valvular  disease  of  the  heart  we  must 
secure  the  early  detection  of  rheumatism  and  treat  it  energetically. 
Every  effort  continues  to  be  made  to  secure  the  attendance 
of  children  for  examination  who  are  reported  to  have  been 
absent  from  school  owing  to  rheumatic  pains  and  of  children  exhibiting 
pallor  following  an  indefinite  illness.  It  may  not  be  possible  to  discover 
all  the  incipient  cases  of  rheumatism  because  in  many  the  joint  pains 
are  so  slight,  but  a  great  deal  has  been  accomplished  by  educating 
parents  as  to  the  symptoms  and  dangers  of  the  disease  and  by  the 
regular  inspection  and  treatment  of  affected  children. 

Many  children  suffering  from  rheumatism  were  kept  under  regular 
supervision  during  the  year  at  the  clinics  and  no  permanent  heart  injury 
occurred  in  any  of  the  cases.  Two  children  suffering  from  severe  chorea 
and  two  Suffering  from  acute  rheumatism  were  admitted  to  the  Liver¬ 
pool  Children’s  Infirmary  during  the  year. 


(/)  MENTAL  DEFECTS— 

25  children  were  examined  during  the  year  by  Dr.  Fordyce,  and 
classified  as  follows  : — 


Imbeciles 


0 


Feeble-minded 


3 


Dull  and  backward  ... 

Referred  for  further  examination 
Epileptic 


14 


7 
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The  following  table  gives  the  number  of  imbeciles  and  feeble¬ 
minded  under  the  age  of  16,  and  of  the  dull  and  backward  under  the 
age  of  14  : — 


7 

8 

9 

10 

A(  1 1 

11 

<'.S 

12 

13 

14 

&  over 

Total 

(a)  Idiots  and 

Imbeciles — 

Males  . 

— 

- 

— — 

1 

2 

1 

4 

2 

10 

Females  . 

— 

— 

2 

— 

— 

1 

— 

3 

6 

(b)  Feeble  Minded — 

Males  . 

— • 

1 

3 

6 

J 

3 

6 

7 

27 

Females  . 

— 

1 

— 

1 

2 

— 

1 

6 

11 

(c)  Dull  and  Backward 

Males  . 

— 

1 

1 

3 

2 

1 

8 

— 

16 

Females  . 

2 

3 

1 

7 

10 
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The  responsibility  for  making  provision  for  the  Widnes  children 
in  category  (a)  rests  with  the  County  Authority.  Twenty-one  children 
found  to  be  of  this  low  grade  were  notified  to  the  Control  Authority 
during  the  year  1927,  4  during  1928,  2  during  1929,  5  during  1930,  and 
1  during  1932,  but  there  is  lack  of  institutional  accommodation  for  them. 
Some  of  the  children  attend  the  Occupation  Centre  in  Deacon 
Road,  where  training  facilities  are  provided,  but  the  fundamental  need 
for  these  children  is  institutional  care  and  supervision. 

The  education  of  the  feeble  minded  and  the  backward  children  has 
received  the  close  attention  of  the  Secretary  for  Education.  At  the 
present  they  are  being  educated  in  the  ordinary  elementary  schools  with 
a  modified  curriculum  *  to  meet  their  needs  and  capabilities.  One 
feeble-minded  child,  on  the  recommendation  of  the  specialist,  has  been 
admitted  to  a  special  institution. 

(k)  OTHER  DEFECTS— 

The  other  important  diseases  found  among  school  children  are 
anaemia,  bronchitis  and  asthma. 

The  number  of  children  found  to  be  suffering  from  anaemia  was 
31,  as  compared  with  37  in  1932  and  32  in  1931.  All  such  children  are 
carefully  examined  in  order  to  ascertain  the  cause  of  the  anaemia,  and 
in  particular  to  exclude  the  presence  of  tuberculosis  and  rheumatism, 
which  are  common  causes  of  secondary  anaemia  in  children. 
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During  the  years  prior  to  1928  nearly  two  per  cent,  of  the 
children  of  school  age,  on  account  of  various  physical  defects,  were 
precluded  from  attendance  at  the  ordinary  elementary  school.  The 
open-air  school,  which  has  accommodation  for  120  children,  has  en¬ 
abled  such  children  to  be  educated  under  conditions  favourable  to  their 
physical  defects.  227  children  have  been  admitted  to  this  school  since 
it  was  opened,  and  improvement  in  their  health  has  taken  place. 
Many  of  those  who  have  left  school  are  following  regular  employment. 

The  defects  from  which  the  children  in  attendance  at  the  Open- 
Air  School  are  suffering  are  as  follows  — 


Delicate  ...  ...  ...  42 

Crippling  defects  ...  ...  15 

Anaemia  ...  ...  ...  22 

Latent  T.B.  ...  ...  ...  8 

V.D.H.  ...  ...  ...  9 

Asthma  ...  ...  ...  7 

Very  defective  vision  ...  ...  5 

Chorea  ...  ...  ...  1 

Very  deaf  ...  ...  ...  1 

T.B.  Glands  ...  ...  ...  1 

T.  B.  Joints  ...  ...  ...  2 


Total  ...  113 


The  crippled  children  are  inspected  at  intervals  by  a  specialist, 
and  receive  treatment  from  the  after-care  sister  who  visits  the  school 
twice  a  week.  The  other  physically  defective  children  are  periodically 
examined  by  the  School  Medical  Officer,  and  are  daily  supervised  by 
one  of  the  School  nurses.  There  are,  unfortunately,  a  few  children  who 
are  unfit  even  to  attend  an  open-air  school. 


FOLLOWING-UP. 

The  majority  of  parents  attend  at  the  statutory  examinations  of  the 
“entrants”  and  give  valuable  information  to  the  Medical  Officer  relative 
to  the  health  of  their  children.  Their  presence  provides  the  opportunity 
for  the  nature  of  any  defect  being  explained  to  them,  and  the  School 
Medical  Officer  is  able  to  ascertain  whether  the  parents  desire  to  secure 
treatment  under  the  Authority’s  scheme.  The  nurse  prepares  a  list 
of  the  children  who  require  treatment  or  need  to  be  kept  under  observ¬ 
ation  and  follows  up  the  cases  systematically  in  the  schools  or  at  the 
homes.  Teachers  and  the  attendance  officer  render  valuable  assistance 
in  persuading  those  parents  who  hesitate  to  obtain  the  treatment  recom¬ 
mended,  and  it  is  only  when  these  efforts  are  unavailing  that  information 
is  given  to  the  N.S.P.C.C. 


Most  parents  take  steps  to  secure  early  treatment  for  their  children, 
so  it  is  seldom  necessary  to  obtain  the  aid  of  the  N.S.P.C.C. 
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MEDICAL  TREATMENT. 

SCHOOL  CLINICS— 

Three  school  clinics  have  been  established  and  they  serve  the 
various  schools  as  follows  : — 


Clinic.  Schools. 

Cooper  Hall . West  Bank;  St.  Patrick’s;  Widnes  C.E. 

Town  Hall . Simm’s  Cross;  St.  Marie’s;  Central. 

Mill  Brow  . Farnworth ;  St.  Bede’s;  Warrington  Road. 


The  clinics  are  open  daily  during  school  hours  and  the  average 
daily  attendance  of  children  for  treatment  numbers  200. 

The  Medical  Officer  attends  each  clinic  on  one  afternoon  per  week 
for  the  purpose  of  examining  special  cases.  These  children  are  noticed 
by  teachers,  parents,  nurses  or  attndance  officer  to  be  ailing  in  some 
way  or  other,  and  are  referred  to  the  Medical  Officer  for  examination. 
It  is  possible  to  make  a  more  thorough  examination  of  a  child  at  a 
clinic  than  in  school,  and  the  early  detection  of  disease  is  better 
secured.  The  importance  of  the  early  discovery  and  treatment  of 
disease  is  now  being  more  fully  recognised,  as  is  evidenced  by  the 
marked  increase  in  the  number  of  special  cases  being  brought  to  the 
clinics  by  parents  as  soon  as  slight  indisposition  is  observed. 

(a)  SKIN  DISEASES — 

Cases  of  ringworm  of  the  scalp  which  do  not  yield  to  simple 
remedies  are  sent  to  Dr.  Fox  for  X-ray  treatment.  Other  cases  of 
skin  disease  are  treated  at  the  Clinics.  The  few  intractable  cases 
which  are  met  with  from  time  to  time  are  referred  to  the  Skin  Depart¬ 
ment  of  the  Liverpool  Royal  Infirmary,  and  the  Skin  Hospital,  Myrtle 
Street,  Liverpool.  Severe  cases  of  scabies  and  impetigo  are  admitted 
to  the  Whiston  Infirmary. 

(b)  TONSILS  AND  ADENOIDS — 

The  arrangements  made  for  the  operative  treatment  of  Tortile 
and  Adenoids  were  fully  set  out  in  the  report  for  1921. 

Mr.  H.  V.  Forster,  Hon.  Laryngologist  to  the  Royal  Infirmary, 
visits  Widnes  as  required  by  the  School  Medical  Officer,  performing  the 
operations  in  the  mornings  and  examining  fresh  cases  in  the  afternoons. 
The  scheme  has  been  most  successful,  2,667  children  having  been 
dealt  with  up  to  the  31st  December,  1933. 

Each  case  is  visited  prior  to  the  operation  by  a  Nurse,  who  instructs 
the  mother  as  to  the  preparation  to  be  made.  The  children  are  taken 
to  the  Hospital  on  operation  days,  and  are  inspected  before  operation. 
All  operations  are  performed  under  general  anassthia.  When  the  home 
conditions  are  favourable  the  children,  if  they  are  in  a  fit  condition, 
are  taken  home  in  a  motor  ambulance  at  6  p.m.,  and  are  subsequently 
kept  under  observation  by  the  Queen’s  Nurses.  Where  the  home 
conditions  are  unfavourable  or  the  children  are  unfit  for  removal  they 
are  detained  in  hospital  for  three  days. 
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The  scheme  has  worked  admirably,  and  the  benefits  have  been 
so  marked,  particularly  in  the  restoration  of  hearing,  that  parents  who 
have  children  suffering  from  such  defects  are  most  anxious  to  avail 
themselves  of  the  treatment  provided  by  the  Authority. 

It  was  pointed  out  in  the  1929  report  that,  in  the  comparatively 
few  cases  which  had  not  derived  much  benefit  from  the  removal  of 
Adenoids,  the  co-existence  of  intra-nasal  defects  was  responsible  for 
the  apparent  operative  failure.  Arrangements  have  been  made  with 
the  specialist  for  carrying  out  operative  treatment  of  these  defects. 

(c)  TUBERCULOSIS— 

The  treatment  of  Tuberculosis  is  in  the  hands  of  the  County 
Authority,  and  facilities  have  been  provided  for  the  treatment  of  every 
form  of  the  disease.  There  is  the  closest  co-operation  between  the 
County  staff  and  the  local  School  Medical  Department. 

Three  children,  suffering  from  active  Pulmonary  Tuberculosis, 
received  Sanatorium  treatment  during  the  year. 

The  treatment  of  Tuberculosis  of  the  Spine  or  Joints  is  very 
prolonged,  and  such  cases  remain  in  an  Orthopaedic  Hospital  for  about 
two  years.  Five  children  are  at  present  undergoing  treatment  at 
various  open-air  Orthopaedic  Institutions. 

Many  of  the  cases  of  T.B.  Glands  yield  to  “light”  treatment, 
which  is  carried  out  by  the  County  Authority  at  St.  Helens.  Those 
requiring  operative  treatment  are  admitted  to  the  Wrightington 
Hospital,  an  institution  maintained  by  the  County  Authority. 

(d)  EXTERNAL  EYE  DISEASE— 

All  cases  of  external  eye  disease  are  treated  at  the  Clinics. 
Children  suffering  from  Corneal  ulceration  are  admitted  either  to  the 
Liverpool  Eye  and  Ear  Infirmary  or  to  the  St.  Paul’s  Eye  Hospital, 
Liverpool,  if  the  ulceration  is  extensive  or  the  home  conditions  are  not 
conducive  to  speedy  recovery. 

(e)  VISION— 

Unless  the  parent  prefers  to  take  the  child  to  one  of  the  Liverpool 
Eye  Hospitals  or  to  an  oculist,  every  child  suffering  from  defective 
vision  is  brought  to  the  Clinic,  where  the  refraction  is  estimated  by 
the  School  Medical  Officer.  The  number  of  cases  dealt  with  during 
the  year  will  be  found  in  the  statistical  tables  at  the  end  of  the  report. 

Arrangements  have  been  made  whereby  spectacles  can  be  obtained 
locally  at  reasonable  prices. 

(/)  DENTAL  DEFECTS— 

The  scheme  provides  for  the  inspection  in  the  schools  of  all  five 
year  old  children,  for  their  annual  re-inspection  until  they  leave  school, 
and  for  the  treatment  of  those  who  need  it  and  whose  parents  give 
the  necessary  consent. 
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During  1933  the  number  of  children  of  all  ages  examined  by  the 
Dentist  in  the  course  of  the  Routine  Inspection  was  6241.  Of  these 
4,465  required  some  form  of  treatment.  The  percentage  requiring 
treatment  was  therefore  71.5  as  compared  with  73.4  in  1932, 
and  79.3  in  1931. 

Full  details  are  recorded  in  Table  IV. 

The  condition  of  the  mouths  of  many  of  the  five  year  old  an d 
six  year  old  children  who  have  never  received  any  kind  of  skilled 
dental  care  calls  for  comment.  Frequently  septic  conditions  exist  and 
the  only  possible  treatment  is  the  extraction  of  numerous  teeth.  This 
is  necessary  not  only  in  order  to  remove  the  sepsis  but  also  to  prevent 
the  infection  of  the  Permanent  (or  Second)  teeth  which  are  due  to 
appear.  The  causes  of  such  conditions  are  numerous  and  varied,  but 
lack  cf  any  kind  of  care  or  even  of  ordinary  cleaning  is  undoubtedly 
one  which  contributes  largely.  The  realisation  by  parents  of  the  value 
of  a  sound  dentition  is  the  only  hope  of  preventing  such  conditions. 
The  old  belief  that  the  “first  teeth  do  not  matter”  dies  hard.  The  loss 
of  Temporary  (or  First)  teeth  before  the  age  at  which  they  shculd 
normally  be  discarded  frequently  results  in  a  deficiency  in  the  growth 
of  the  jaws.  As  a  consequence  of  this  the  Permanent  (or  Second)  teeth 
when  they  erupt  are  irregular  and  crowded,  are  not  easily  cleansed, 
and  are  more  likely  to  become  decayed. 

At  the  Clinic  dental  treatment  is  given  to  children  of  pre-school 
age  when  parents  apply  fer  it,  and  when  it  is  recommended  by  the 
Medical  Officer.  The  time  spent  on  these  children  is  much  less  than 
when  the  treatment  is  deferred  until  the  children  commence  school 
and  become  eligible  for  Routine  Inspection.  During  the  year  a  few 
parents,  unfortunately  only  a  few,  brought  young  children  for  the 
purpose  of  obtaining  advice  or  treatment  because  they  had  observed 
some  small  defect.  Usually,  however,  such  children  are  brought  be¬ 
cause  of  toothache  and  when  extraction  is  the  only  treatment  possible. 

The  principal  function  of  the  School  Dental  Service  is  the  preserv¬ 
ation  of  the  Permanent  (or  Second)  teeth.  Even  when  treatment  is 
being  given  to  Temporary  (or  First)  teeth,  the  result  to  the  Permanent 
teeth  cf  such  treatment  is  the  factor  which  is  given  just  consideration. 

During  the  year  1,912  Permanent  teeth  were  filled. 

It  is  the  particular  care  of  the  Dental  Surgeons  that  this  work 
should  be  done  as  thoroughly  and  as  carefully  as  circumstances 
permit  in  order  that  it  may  endure.  The  use  of  a  local  anesthetic  has 
been  of  great  value- — a  child  having  had  a  cavity  in  a  tooth  prepared 
and  filled  completely  without  pain,  is  less  likely  to  protest  against  a 
second  visit  for  a  similar  operation.  During  the  year  many  children 
quite  cheerfully  made  three,  four  or  more  attendances.  The  number 
ol  times  local  anesthetic  was  given  was  1,595. 

The  number  of  Permanent  teeth  extracted  was  1,159.  This  is 
disturbing,  but  is  a  slight  improvement  on  the  previous  year.  Not  all 
of  these  teeth  were  decayed,  for  quite  often  it  is  sound  practice  w  hen 
a  tooth  has  to  be  removed,  to  extract  also  the  corresponding  tooth 
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horn  the  opposing  jaw.  Many  of  these  teeth  might  have  been  saved, 
had  treatment  been  given  when  the  children  were  younger,  but  parents 
often  withhold  consent  until  the  age  of  nine  or  ten  years  has  been 
reached,  by  which  time  one  or  more  teeth  have  become  unsavable. 
It  has  been  noted,  however,  that  parents  who  have  had  experience  of  the 
benefits  of  preservative  treatment  to  their  older  children  more  readily 
bring  the  younger  ones  at  the  time  when  the  treatment  can  be  of  the 
greater  value. 

For  extraction,  an  anaesthetic  is  always  administered.  In  the  vast 
majority  of  cases,  especially  for  the  younger  children,  the  anaesthetic 
employed  is  Nitrous  Oxide  Gas. 

(g)  CRIPPLING  DEFECTS  AND  ORTHOPAEDICS— 

A  complete  scheme  for  dealing  with  all  cripples  in  the  area 
was  put  into  operation  in  January,  1926.  The  Orthopaedic  Sur¬ 
geon  attends  on  the  first  and  third  Wednesday  in  each 
month  to  examine  children  and  to  direct  the  necessary  treatment. 
Arrangements  exist  for  those  needing  operative  treatment  to  be  either 
admitted  to  the  Liverpool  Children’s  Hospital  or  to  the  Widnes 
Accident  Hospital.  Cases  which  only  need  to  remain  in  hospital  for 
a  short  period  are  admitted  to  the  Widnes  hospital,  but  those  requiring 
more  prolonged  maintenance  in  hospital  are  sent  to  Liverpool.  The 
after-care  of  these  children  is  carried  out  at  the  Widnes  Accident  Hos¬ 
pital,  where  the  treatment  of  the  non-operative  cases  is  also  done.  The 
treatment  afforded  at  the  hospital  comprises  massage,  electrical  treat¬ 
ment,  plaster  work  and  remedial  exercises,  and  is  carried  out  by  a 
qualified  masseuse.  Complete  arrangements  exist  for  the  supply  of  all 
necessary  appliances,  for  X-Ray  examinations  and  for  inspections  by  the 
specialist  in  the  intervals  between  his  routine  visits. 

The  number  of  cases  admitted  to  Heswall  for  operative  treatment 
since  the  adoption  of  the  scheme  was  22  in  1926,  15  in  1927,  1  m 
1929,  and  3  in  1930. 

Seven  children  were  admitted  to  the  Liverpool  Children’s  Infirm¬ 
ary,  16  to  the  Widnes  Accident  Hospital,  and  3  to  the  Southern  Hospital 
during  the  year  for  operative  treatment. 


The  number  of  attendances  at  the  Orthopaedic  Centre  for  treat¬ 
ment  was  1,824.  Surgical  appliances  and  special  boots  were  obtained 
for  all  who  needed  them,  financial  assistance  being  rendered  where 
necessary  by  the  local  Child  Welfare  Association. 

MISCELLANEOUS — 

The  work  of  the  School  Medical  service  could  not  be  fully 
effective  but  for  the  assistance  it  receives  from  the  Liverpool  hospitals, 
especially  the  Children’s  Infirmary.  The  number  of  Widnes  children, 
excluding  Orthopaedic  and  Tubercular  cases,  admitted  to  the  Children’s 
Hospital  during  the  year  was  38,  as  compared  with  36  in  1932;  the 
Hospital  during  the  year,  was  36,  as  compared  with  45  in  1931  ;  the 


chief  diseases  from  which  the  children  suffered  being  Rheumatism, 
Chorea,  Asthma,  Heart  disease,  Hernia  and  Osteomylitis.  Many 
children  were  also  admitted  to  the  St.  Paul’s  Eye  Hospital  and  the  Eye 
and  Ear  Infirmary,  and  a  few  to  the  other  general  hospitals. 

There  is  no  difficulty  in  paying  the  various  Hospitals  for  the  ex¬ 
cellent  services  rendered.  All  employed  persons  are  members  of  a 
contributory  hospital  scheme,  which  guarantees  free  treatment  for  the 
children  of  the  contributors. 

The  cost  of  maintenance  in  hospitals  of  the  families  of  persons 
receiving  the  unemployment  grant  continues  to  be  met  out  of  the 
Allied  Charities,  while  the  cost  of  treatment  in  voluntary  hospitals 
for  those  in  receipt  of  public  assistance  and  who  are  thereby  debarred 
from  benefit  through  the  Allied  Charities,  is  paid  out  of  the  Hospital 
Sunday  Fund  which  has  been  organised  by  the  local  Clergy.  By  virtue 
of  all  these  agencies  the  voluntary  hospitals  in  the  district  are  able  to 
receive  some  payment  for  every  case  admitted  from  this  Borough. 


TABLE  I.— RETURN  OF  MEDICAL  INSPECTION. 


“A.” — Routine  Medical  Inspections. 


Number  of  Code  Group  Inspections — 


Entrants 

Intermediates 

Leavers 


750 

772 

808 


Total 


2330 


Number  of  other  Routine  Inspections — 

“B.” — Other  Inspections. 

Number  of  Special  Inspections  ...  1726 

Number  of  Re-inspections  ...  ...  2712 


Total 


4438 
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TABLE  II.  (A).— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER,  1933 


ROUTINE  INSPECTIONS. 

SPECIAL  INSPECTIONS. 

No.  of  Defects. 

No.  of 

Defects. 

DEFECT  OR  DISEASE. 

Requiring 

Treatment. 

i 

Requiring  to  be 
kept  under 
observation, bui 
not  requiring 
treatment. 

Requiring 

Treatment. 

Requiring  to  1 
kept  under 
observation, b 
not  requirin 
treatment. 

Malnutrition  . . 

9 

1 

Uncleanliness  . 

— 

— 

— 

1 

Skin — 

Ringworm  : 

Scalp  . 

2 

Body  . 

— 

— 

5 

— 

Scabies  . 

- — 

— 

31 

— 

Impetigo  . 

«> 

— 

258 

— 

Other  Diseases 
(Non-Tubercu¬ 
losis)  . 

4 

_ 

65 

— 

Eye — 

Blepharitis  . 

10 

16 

Conjunctivitis 

2 

— 

127 

— 

Keratitis  . 

— 

— 

30 

— 

Corneal  Opacities  . 

— 

14 

— 

8 

Defective  Vision 
(excluding  Squint) 

134 

43 

137 

. 

Squint  . 

37 

54 

24 

— 

Other  conditions  ... 

— 

— 

1 

— 

Ear — 

Defective  Hearing 

51 

_ 

52 

— 

Otitis  Media  ...... 

33 

— 

96 

— 

Other  Ear  Diseases 

2 

■ 1 

3 

Nose  and  Throat — 
Enlarged  Tonsils 
only  . 

5 

66 

3 

13 

Adenoids  only 

35 

73 

41 

12 

Enlarged  Tonsils 
and  Adenoids  ... 

48 

67 

45 

25 

Other  conditions  ... 

12 

— 

22 

1 

Enlarged  Cervical 
Glands  (Non- 
Tuberculous) 

— 

15 

6 

34 

30 


TABLE  II.  (A) — continued. 


ROUTINE  INSPECTIONS. 

SPECIAL  INSPECTIONS. 

No.  of  Defects. 

No.  of  Defects. 

DEFECT  OR  DISEASE. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
observation, but 
not  requiring 
treatment. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
observation, but 
not  requiring 
treatment. 

Defective  Speech  .... 

— 

3 

— 

2 

Teeth— 

Dental  Diseases  . . . 
Heart  &  Circulation — 
Heart  Disease — 

332 

57 

Organic  . . 

1 

2 

29 

— 

Functional 

— 

1 

1 

— 

Anaemia  ..... _ 

Lungs — 

31 

Bronchitis  _ ..... 

Other  Non-Tuber- 

15 

— 

136 

— 

culous  Diseases. 

Tuberculosis — 
Pulmonary — 

2 

9 

Definite  . 

3 

— 

21 

— 

Suspected  . 

Non-Pulmonary — 

— 

2 

12 

— 

Glands  ..... _ 

5 

13 

1 

Spine  ......... 

— 

— 

Hip 

Other  Bones  and 

— 

— 

O 

w 

— 

Joints  . 

— 

-  - 

1 

— 

Skin  ............ 

7 

Other  Forms  ... 

— 

— 

w 

— 

k 

Nervous  System — 

1 

Epilepsy  . . . . . 

— 

11 

— 

Chorea 

- — 

— 

20 

— 

Other  Conditions  .. 

8 

4 

32 

34 

Deformities — 

Rickets  . 

2 

3 

— 

— 

Spinal  Curvature... 

1 

— 

2 

— 

Other  forms  . 

4 

— 

10 

— 

Other  Defects  and 

Diseases  . 

6 

303 
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“B.”— NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE  TREATMENT. 

(Excluding  Uncleanliness  and  Dental  Diseases). 


GROUP. 

NUMBER  OF  CHILDREN. 

Percentage  of 
Children  found 
to  require 
treatment. 

Inspected. 

Found  to 
require 
treatment. 

Code  Groups — 

750 

113 

14.7 

Entrants  . . . . 

Intermediates  . . 

772 

136 

17.4 

Leavers  . . . 

808 

109 

13.4 

Total  (Code  Groups)  ... 

2330 

358 

15.3 

Other  routine  inspections  ......... 

— 

— 

— 
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TABLE  III. 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA. 


Defect 

School  or 
Institution 

Total 

Blind  Children......... 

At  certified  schools  for 
the  Blind  . — . 

2 

At  Public  Elementary 
Schools  . . . 

At  other  Institutions... 

3 

At  no  School  or 
Institution  . 

1 

Partially  Blind 

Children  . 

At  certified  schools  for 
the  Blind  . 

< 

At  certified  schools  for 
the  partially  Blind.. 

— 

At  Public  Elementary 
Schools  . 

3 

8 

At  other  Institutions 
(Open  Air  School)  . . 

rr 

0 

. 

At  no  school  or 
Institution  . 

• 

Deaf  Children  . . 

At  certified  schools  for 
the  Deaf  . 

7 

At  Public  Elementary 
Schools  . 

7 

At  other  Institutions 

At  no  school  or 
Institution  . . 
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TABLE  III. — continued. 


Defect 

School  or 
Institution 

Total 

Partially  Deaf 

Children  . . . 

At  certified  schools  for 
the  Deaf 

At  certified  schools  for 
the  partially  Deaf... 

— 

At  Public  Elementary 
Schools  . 

1 

At  other  Institutions 
(Open  Air  School)  .. 

1 

At  no  school  or 
Institution  . 

— 

Mentally  Defective 

Children  . . 

(feeble-minded 

children) 

At  certified  schools  for 
Mentally  Defective 
children  . . 

• 

At  Public  Elementary 
Schools  . . . . 

1 

25 

39 

At  other  Institutions 

At  no  school  or 
Institution  . . 

13 

Epileptic  Children 
(suffering  from 
severe  Epilepsy)... 

At  certified  Special 
Schools  . 

1 

At  Public  Elementary 
Schools  . 

4 

At  other  Institutions  . . . 

1 

9 

At  no  school  or 

Institution  . 

3 
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TABLE  III. — continued. 


Defect 

School  or 
Institution 

Total 

Physically  Defective 
Children — 
a.  Tuberculous 
children — 

1 .  Children  suffer¬ 
ing  from  Pulmon¬ 
ary  Tuberculosis 

At  certified  Special 
Schools  . 

3 

At  Public  Elementary 
Schools  . . . 

6 

At  other  Institutions  . . . 

; 

— 

At  no  school  or 
Institution  _ ....... 

3 

2.  Children  suffer¬ 
ing  from  Non-Pul- 
monary  Tubercul¬ 
osis  . . . 

At  certified  Special 
Schools  . . . 

7 

At  Public  Elementary 

Schools  . 

23 

At  Open  Air  Schools.. 

3 

.  38 

At  other  Institutions  . . . 

2 

At  no  school  or 
Institution  . 

3 

• 

b.  Delicate  children 

. 

At  certified  Special 
Schools  . 

At  Public  Elementary 
Schools  . 

30 

At  other  Institutions 
(Open  Air  School)  .. 

80 

110 

At  no  school  or 
Institution  . . 
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TABLE  III. — continued. 


Defect 

School  or 

Institution 

Total 

c.  Crippled  children 

At  certified  Special 
Schools  . 

At  Public  Elementary 
Schools  . 

27 

At  other  Institutions 
(Open  Air  School) .. 

15 

46 

At  no  school  or 
Institution  .........  . 

4 

D.  Children  with 
Heart  Disease....- 

r 

At  certified  Special 
Schools  . 

1 

At  Public  Elementary 
Schools  . 

At  other  Institutions 
(Open  Air  School) .. 

9 

17 

At  no  school  or 
Institution  ........... 

7 
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TABLE  IV. — RETURN  OF  DEFECTS  TREATED  DURING  THE 
YEAR  ENDED  31st  DECEMBER,  1933. 

Treatment  Table. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see 

Group  V.). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

DISEASE  OR  DEFECT. 

(0 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

<4) 

Skin — 

Ringworm — 

Scalp  ..................... 

o 

2 

Body  . 

0 

— 

5 

Scabies  . . . . 

31 

— 

31 

Impetigo  ..................... 

260 

— - 

260 

Other  Skin  Diseases  ...... 

69 

69 

Minor  Eye  Defects — 

(External  and  other,  but  ex- 

185 

185 

eluding  cases  falling  in  Group 

II.)  . . . . 

Minor  Ear  Defects  .  — . . 

129 

129 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises, 
sores,  chilblains,  etc.)  . . . 

1564 

— 

1564 

Total  . . . . 

2245 

- — 

2245 
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TABLE  IV. — continued. 

Group  II. — Defective  Vision  and  Squint  (excluding  minor  Eye  Defects 

treated  as  minor  ailments — Group  I.). 


NUMBER  OF  DEFECTS  DEALT  WITH 

DEFECT  OR  DISEASE. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
Refraction  by 
private  prac¬ 
titioner  or  at 
hospital,  apart 
from  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction 
(including  Squint). 
(Operations  f  o  r 

Squint  should  be 
recorded  separately 
in  the  body  of  the 
Report)  . 

385 

10 

395 

Other  Defect  or  Di¬ 
sease  of  the  eyes 
(excluding  those 

recorded  in  Group 

I.)  . 

i 

— 

— 

Total  ... 

CO 

00 

Cn 

10 

— 

395 

Total  number  of  children  for  whom  spectacles  were  prescribed- — 


(a)  Under  the  Authority’s  scheme  ...  322 

(b)  Otherwise  ...  ...  ...  10 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  scheme  ...  322 

(b)  Otherwise  ...  ...  ...  10 
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TABLE  IV. — continued. 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Number  of  Defects. 


Received  Operative  Treatment. 


Under  the 


Authority’s 
Scheme,  in 
Clinic  or 
Hospital 


By  Private  Practitioner 
or  Hospital,  apart  from 
the  Authority's 
Scheme. 


(i) 

(H) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

4 

57 

69 

13 

— 

4 

» 

10 

(i) 

4 


Tot  a  1 


f  ii) 

(iii.) 

(iv) 

61 

76 

23 

Received 
other 
forms  of 
treatment 


Total 

number 

treated 


(i)  Tonsils  only;  (ii)  Adenoids  only;  (iii)  Tonsils  and  Adenoids; 
(iv)  other  defects  of  the  Nose  and  Throat. 


Group  IV. — Orthopaedic  and  Postural  Defects. 


No.  of  Children  Treated. 

Under  the 

Authority's  Otherwise.  Total. 
Scheme. 


Residential  treatment  with 

Education  . 

Residential  treatment  without 

Education  .  —  — 

Non-Residential  treatment  at  an 

Orthopedic  Clinic  .  65  —  65 
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TABLE  IV. — continued. 


Group  V. — Dental  Defects. 


(1)  Number  of  children  who  were — 


(a)  Inspected  by  the  Dentist : 


Routine  Age  Groups 


Specials 


/  Aged 


5  ... 

661 

6  ... 

738 

7  ... 

734 

8  ... 

719 

9  ... 

670 

10  ... 

664 

11  ... 

682 

12  ... 

736 

13  ... 

637 

14  ... 

— 

Total  6241 


235 


Grand  Total 


6476 


(b)  Found  to  require  treatment  ...  ...  ...  4700 

(c)  Actually  treated  ...  ...  ...  ...  ...  2220 

(2)  Half-days  devoted  to — Inspections  43;  Treatment  457;  Total  500 

(3)  Attendance  made  by  children  for  treatment  ...  ...  3341 

(4)  Fillings — 

Permanent  teeth  1912;  temporary  teeth  19.  Total  ...  1931 

(5)  Extractions — 

Permanent  teeth  1159;  temporary  teeth  4566.  Total  ...  5725 

(6)  Administration  of  general  anaesthetics  for  extractions  ...  1210 

(7)  Other  Operations — 

Permanent  teeth  809;  temporary  teeth  74.  Total  ...  883 


Group  VI.— Uncleanliness  and  verminous  conditions. 


(1)  Average  number  of  visits  per  school  made  during  year 

by  the  school  nurses  ...  ...  ...  ...  ...  34 

(2)  Total  number  of  examinations  of  children  in  the  schools  by 

the  school  nurses  ...  ...  ...  ...  ...  16892 

(3)  Number  of  individual  children  found  unclean  ...  ...  182 

(4)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  .  ...  ...  Nil 

(5)  Number  of  cases  in  which  legal  proceedings  were  taken — 

(a)  Under  the  Education  Act,  1921  ...  ...  ...  Nil 

(b)  Under  School  Attendance  bye-laws  ...  ...  Nil 
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